Anatomy
• Three bones make up the ankle joint o Tibia ("shin bone") o Fibula (small bone on the outside of your ankle) o Talus (a foot bone)
Anatomy of the ankle
• The tibia and fibula have specific parts that make up the ankle: o Medial malleolus: Inside part of the tibia o Posterior malleolus: Back part of the tibia o Lateral malleolus: End of the fibula • Two joints are involved in ankle fractures:
o Ankle joint o Syndesmosis: The joint between the tibia and fibula, which is held together by ligaments • Multiple ligaments help make the ankle joint stable
Treatment:

Nonsurgical Treatment
If the fracture is not out of place or just barely out of place and the ankle is stable, you may not need surgery. Some physicians let patients put weight on their leg right away, while others have them wait for 6 weeks.
Several different methods are used for protecting the fracture, ranging from a high-top tennis shoe to a short leg cast. Treatment may also be based on where the bone is broken.
A "stress" X-ray may be done to see if the ankle is stable. You will have to see your physician regularly to repeat your ankle X-rays to make sure the fragments of your fracture have not moved out of alignment during the healing process.
Surgical Treatment
If the fracture is out of place or your ankle is unstable, your fracture may be treated with surgery. To make your ankle stable, a plate and screws on the side of the bone or a screw or rod inside the bone may be used to re-align the bone fragments and keep them together as they heal.
Bimalleolar Fractures or Bimalleolar Equivalent Fractures
"Bi" means two. "Bimalleolar" means that two of the three parts or "malleoli" of the ankle are broken. A bimalleolar fracture most commonly means that the lateral malleolus and the medial malleolus are broken and the ankle is not stable. Bimalleolar fractures or bimalleolar equivalent fractures are unstable fractures and can be associated with a dislocation. Usually, surgical treatment is recommended because these fractures make the ankle unstable.
X-ray of bimalleolar ankle fracture/Surgical repair bimalleolar ankle fracture Lateral and medial malleolus fractures are treated with the same surgical techniques as written above for each fracture listed.
Surgical Treatment
Each fracture can be treated with the same surgical techniques as written above for each individual fracture.
X-ray of syndesmotic injury and repair
Treatment: Syndesmotic Injury
These are also known as "high" ankle sprains when there is no fracture. Depending on how unstable the ankle is without a fracture, these injuries can be treated without surgery. However, these sprains take longer to heal than the normal ankle sprain.
When there are fractures of other bones in the ankle, these are unstable injuries. They do very poorly without surgical treatment.
Certain types of bimalleolar ankle fractures have an associated syndesmotic injury. Your physician may do a "stress test" X-ray to see whether the syndesmosis is injured.
Outcome
It takes at least six weeks for the broken bones to heal. It may take longer for the involved ligaments and tendons to heal.
While the bones are healing, your physician will probably schedule additional X-rays to see whether the bones are healing and to make sure that there is no movement of the bones. This is typically done more often during the first six weeks if surgery is not chosen.
Although most people return to normal daily activities, except for sports, within 3 to 4 months, studies have shown that people can still be recovering up to 2 years after their ankle fractures. It may take several months for you to stop limping while you walk, and before you can return to sports at your previous competitive level. Most people return to driving within 9 to 12 weeks from the time they were injured.
Rehabilitation
Rehabilitation is very important regardless of how an ankle fracture is treated.
When your physician allows you to start moving your ankle, physical therapy and home exercise programs are very important. Doing your exercises regularly is key. Exercises only make a difference if you actually do them.
Weightbearing
Your specific fracture determines when you can start putting weight on your ankle. Your physician will allow you to start putting weight on your ankle when he or she feels your injury is stable enough to do so.
It is very important to not put weight on your ankle until your physician says you can. If you put weight on the injured ankle too early, the fracture fragments may move or your surgery may fail and you may have to start over.
